MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE "
ooz STATE FILE NUMBER

DO NOT WRITE AMENDED fﬂ',"{"",’lﬂ'_’:"‘:ﬂ"“ T | Ez ___primary Regiswatian District No./2- @ © Zee _ gegisirar's No. ____ %]
ON THIS STUB | il N S ey

1. PLACE OF DEAI'H 2, USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
a. COUNTY Jackson . STATEMi sgouri b COUNTY Jackson admisslon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY

v§ 300
Rev. 4/59

OR . OR . Inside Limirs
own  Kansas City 74 yrs. 1own Kansas City Yo Ne

1 n oy
€. fllg-SLPl:!lATEOOF {If NOT in hospiral, give location) Insida Limits d. EEEEIEE;S {if cutride, give location) Reside on Farm

231 Ig INstTuTioN Lakeside Hospital Yes @ No[J 1644 Belmont Yoo O No (X

) 3. NAME OF DECEASED First i
5 Lant B
3 {Type or print) an 4. DATE #onth Day

DATE AMENDED

Year

OF

Arthur B Snyder DEATH  QOgtober 16 1963

5. SEX é. COLOR OR RACE 7. Married X1 Naver Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Male Whi te Widowsd O Overced O | 771071888 80 Morb [ Deys | Hours T M.

§0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {(City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

Si‘l{ mos of worki neI; aven if retired) A-Y. HcDonald co‘. Chicago, Illinoig U- S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Snyder (unknown) Acres Cora E. Snyder

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addresa

(v"']::') or unknawn) | (If yes, give war or dates of service) calvin F . H 9037 N. Anglia

18. CAUSE OF DEATH (Enter only one cause per line fer {a), (b), and (c). INTERVAL BETW
PART |. DEATH WAS CAUSED B ONSET ALND DEAE%I:I

IMMEDIATE CAUSE ()

Conditions, 1 sny, DUE TO tb) _z&é‘*;_

-
r4
w
2
>
O
O
a

which gave rise to
asbove causs  (a),
stating the under-
lying cause last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Ik, If deceased was female was
disease conditian givan in PART | (e} thare a pregnancy in last 90 days.

I?Yes l O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] O a
YES [ NO R

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
pam,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.9, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J

2.1 aﬂend_ed the deceased irom_lzﬂ;‘_z—, Io_&:l‘is_and last uwm alive onﬂlw——

—~
) 0 m on the date wiated sbove, and to the bast of my knowledge, from the ceuses atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred af—

22a. SIGN.A'IURE coegmlb;b' nib,iﬁé S0 ” K03 J“[ z;;:;e)ile!:;

230, BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, fown, or county) {Srare)

o CESASY | 10/19/1963 | Forest Hill Uemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGJSTRAR'S SIGNATURE
Earp & Sons Mortuary Kansas City, Moe| /0 -7 7- &3 @@«Q -"e""é;c

{Licansed Embalmar‘s S1atement on Reverse Side)

B owden

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




e Cour

P S W STATEMENT BY. llCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Sig:‘-nlulure_of Student Embalmer

Licensed Embalmer No._#Z_L
- ' P.O. Address ﬁ./l‘_ ' °

. _Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply
“with 1he Shove constitutes grounds for w8vodation of license). Ve = B Do N -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’
If this body is not embalmed, fact should be so stated above.




